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(Please type or print)
Submitted by: ( :,Qp L &:NQ Telephone: 803 01 123
Adaress: HY\ 'QQC.CXA__JD\" Fax:
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e Email: r ' ho
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as required by law. Thisfmmwrequnedformby&e?ublmServaomnﬁssionofSwﬂxCarohm the purpose of docketing and must
be filled out completely

NATURE OF ACTION (Check all that apply)

[ Application - Class A/A Restricted

[} Application - Class C Taxi

(1 Application - Class C Charter

[J Application - Class C Charter Bus

A Application - Class C Non-Emergency

[ Application - Class C Stretcher Van

[J Application - Class E Household Goods

[ Application - Class E Hazardous Waste

(] Application

(] Request for Extension to Comply with Order

] RequestforOrdeermtingAutlwritytoObtajn a Certificate
of Public Convenience and Necessity to be Rescinded

[ Request for Cancellation of Certificate
] Request for Suspension
) Request for Reinstatement

D Request for Name Change on Certificate
[ Request to Amend Scope of Authority

[] Request to Amend TarifF (rate increase, etc.)
[] Request to Amead Passenger Limit

[ Request

L e o TR ERS
[ Late-Filed Exhibit ¢ -~
[ Letter

[ Proposed Order

[_] Publisher's Affidavit
(] Reservation Letter
[ ] Response

D Return to Petition
(] Other:

LBy

f you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

Sl
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 - Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECENVED o 5-20s

MAR 202015
TRANS DEPT

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

CLASS C - NON-EMERGENCY

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

K.- kare +ranspoctation | L C,
44| Tocecoa %Awfi\ogﬁmu\gg Se, 29107

Mailing Address of Applicant (if different from street address) |

R034W0] 173
‘L‘C:'r\"rqum RS K3 8& IQQ%)A m&s@m

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated cutside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

Fax

3. Select Entity Type: (Check one)
0J Individual Owner/Sole Proprictorship

[J Partnership - List names and address of all person having an interest in the business.
(3 Corporation - List names and addresses of two principal officers.

10f9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month __.3___ Year
Assets:
Cash J ’!J— 600
Receivables -
Real Estate 120,00 0
Buildings and Equipment (Net) :9
Motor Vehicles (Net) 2 5,66 O
Garage Equipment (Net) £
Machinery and Tools (Net) N
Supplies on Hand ] DO ¢°
Prepaids and Other Assets T o
Total Assets * . 144, oo . .9°
Liabiliti 1 Equity:
Accounts Payable P 8,660.,9°
Notes Payable £
Mortgages Payable o
Equipment Obligations &
Accrued Salaries and Wages 10, 460
Other Accrued Obligations ’Q/
Other Liabilities £
Total Liabilities | 3 xveoq Mt
Capital Stock &
Retained Eamings Y
Total Equity o
Total Liabilities and Equity * .

* Total Assets = Total Liabilities and Equity
20of9
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PROPOSED RATES AND CHARGES FOR SERVICE

.25 Per m\c

You will on.ly be allowed to operate in those countaes checked below ou may rest "Statewxde 7

authority if you intend to operate in all counties in Soutk Carolina.

[[] Abbevilie [ ] Cherokee [ Florence [JLee [] Saluda

(] Aiken {_] Chester [T} Georgetown [ Lexington [(] Spartanturg
[T] Altendale ] Chesterfield [[] Greenville [JMarion 7] Sumter

[} Anderson [] Clarendon -[C] Greenwood (] Mariboro [} Union

[ ") Bamberg [ JColleton ] Hampton [ ] McCormick (] williamsburg
[ Barnweil (] Darlington [ Horry ] Newberry ] York

(] Beaufort [[] pillon (] sasper [ Oconee

[ Berkeley [ ] Dorchester [] Kershaw [] Orangeburg ] Statewide
[} Calhoun [ Edgefield [[] Lancaster [ Pickens

[] Charleston ["] Fairfield [} Laurens [ ] Richland

3 of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

m 1-7 Passengers, including driver
[CJ 8-15 Passengers, including driver |
01\5'/ /}Of @%‘/ ’/4/7 y‘e?L.
M,/%;—— WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT

4 of 9
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_ INSURANCE QUOTE
This form MUST JE. COMPLETE D S|
T prema vy - ED by an AL ORIZ) BANCE PANY. BEPRESENTATIVE
mwom?wpydhmupoﬁ?::u;s .tIE;::OY will ‘m"mqmw“‘ |
e, P e i o req : e ‘
pusthass insurance i) applmusbeenwmammmmmwuﬁmﬁ?mvaqzom
The following insura: % quote is for: : |
Liability Insuragce § |25 OO
Is for a term of el 2 months.
ity iyury and property demage Iimits will not be ess
| Limits Quoted
Liability Combined Eack Ocourance ? $ 1,000,000
Mediull’amtsped!’emn 1 ] .$1,000 1 ODO T
_ Boairdon Suv iy
: ' Name of Tnsuratice Company
50 _AMertheka- fiud e
Ismf:zﬂmmththe - m'smmmﬂtf@mmgmewmmmqum
South Carolina Dep 'l"-of!nsmmtodobusinessinSouthCamlizi. s * ke
“- ll;a}uf sﬂ( LPL LM
v Aathorized Insurance Co
: you wish to seif-insure Your motor vehicles for Hability and
f. iy ons 8 your ] mpavdapage,wummcmplywims.c.Code
a 'ma(sos)wg gnvtfs&mzo.Formoxemfonnaﬂon,comctVidocCok:rwiﬂ!&zeDepmﬁobem

1 you wish to apply as a sif-inoured fot:wo:w_z compensation coverage in South Carolina you may do so with
bone o tematoeath s Commission {WCC) provided thee you will be: sble to: 1) post 8 surety
B ageo ey m-wvdn for 2 minimum of $500,000, 2) agree W pay:a yearly self-inswrance tax and

annual ajsessment to the South-Carofina Second Injury Fand, formmnﬂ'm::ogmhe

’ | 5of9 e
i
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E [ 1 W (3 3 e
- Name
U.S.D.0.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes & No
If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety re i i i
' amili , gulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate i i i
statutes and regulations? Fe i complianos Wi these

& Yes O No

3. tI}s)Applg:;m aware of the Commission's insurance requirements and the insurance premium costs associated
with?
Yes O No

60of9
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Exhibit iver Qua i

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina. '

@’Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

d Yes @) No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

®/ch O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

& Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@YCS O Ne

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

@Yes ' O No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBJA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volurne 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith. ‘

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

o

Applicant's Signature

LONC
Title of Applicant (c.g. President, Owner, etc.)

1 waould ke 4o recedve nu Ordec From PSC
oy (E Serviee),

_&2“' %'
STATE OF SOUXH CAROLINA
COUNTY OF M_ ,
_ ORN TO BEFORE ME
This /& 2 day of M

——

o Nt

8of9
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

K-KARE TRANSPORTATION LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on March 16th, 2015, with a
duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
16th day of March, 2015.

, Secretary of State

= LT ]S

[ NI
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STATE OF SOUTH CAROLINA =
SECRETARY OF STATE
ARTICLES OF ORGANIZATION
Limitzd Liability Company — Domestic
Filing Fee - $110.00

TYPE OR PRINT CLEARLY IN BLACK INK
The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44.203.

1. The name of the limited lability company (Company ending must be included in name*)

k-kare transportation LLC

*NOTE: The name of the lin ited liability company must contain one of the following endings:
“limited liability company” o - “limited company” or the abbreviation “L.L.C.”, “LLC™, L.C.”
“LC?”, or “Ltd. Co.”

2. The address of the initial desigr ated office of the limited liability company in South Carolina is

441 toccoa dr

Street Address
manning,sc 29102

City Zip Code
3. The initial agent for service of process is
. - 0 . ,I * ~
Core 0. Kiqi oy Z=
Name - Signature of Agent

and the street address in South (arolina for this initial agent for service of process is

Y] Joccos Dr

) Street Address
) . . 1 7Y
ﬂ//rjmyma S 70z
City J Zip Code
4, List the name and address of each organizer. Only one organizer is required, but you may have more
than one.
(2) Corie D. King
Name
441 toccoa dr
Street Address
manning,sc 28102
City State Zip Codz
(®)
Name
Strect Address
156316-0183 FILED: 03116)20i5 ' o a State Zip Code
K-KARE TRANSPORTATION LLC Form Revised by Souts Carotis
Filing Fee: $110.00 ORIG se¢ 0y South Carolins
Secre f State. Iuly 2012
Ay i
Hinn s 11018 0L SO0 SR (N 1

Mark Hammond South Carolina Secretary of State
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Nume of Limited Lisbility Company K-Kare transportation LLC

5. ([J) Check this box only if th: company is to be a term compauny. If the company is a term
company, provide the term spe sified.

6. [E]] Check this box only if m:mnagement of the limited liability company is vested in a manager or
managers. If this company is t) be managed by managers, include the name and address of each
nitial manager.

(a) Corie D. King
Name
441 toccoa dr
Streer Address
manning sC 29102
City State Zip Codle

®)

Name

Street Address

City State Zip Code

7. 3] Check this box only if on': or more of the members of the company are to be liable for its debts
and obligations under §33-44-31 13(c). If one or more members are so Liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and d yes not bave to be completed.

8. Unless a delayed effective date s specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

9. Any other provisions not incons stent with law which the organizers determine to include, including
any provisions that are required ar are permitted to be set forth in the limited liability company
operating agreement may be inc uded on a scparate attachment. Please make reference to this
section if you include a separate attachment.

10. Each organizer listed under numer 4 must sign.
(0 2 3-/4-20/3
Signature of Organizer Date
Signature of Organizer Date

Form Revised by Souta Carolinz
Secrctary of State, July 2012



